M ost worksites, whether through direct provision or health care insurance, are paying for clinical preventive services. The actual benefit of these services may not have been assessed. The U.S. Preventive Services Task Force (1996) found approximately 50 preventive services to be effective. Other groups have recommended additional services. However, effective preventive services are not consistently provided by all health plans.
To identify priorities for inclusion of preventive services, Partnership for Prevention, a national nonprofit organization, convened a committee to determine priorities for clinical preventive services. Their recently released report identifies the highest priority services based on health impact and value. Health impact is defined in the report as clinically preventable burden (CPB): the portion of disease, injury, and premature death that would be prevented if the service were delivered as recommended.
The value of the services was measured by its cost effectiveness (Cli), which compares the net cost of a service to its health impact. Net cost is defined as the cost of the service minus the cost avoided because of the service. (Partnership for Prevention.200la) Thus, the return on investment for each of the services can be compared.
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The committee, a 25 member panel of experts representing health plan medical directors, public and private sector purchasers of health care, state and local public health officials, clinicians, and consumer advocates developed and implemented criteria for evaluating the recommended clinical preventive services. The processes used and the resulting priorities are described in two recently published companion articles in the American Journal of Preventive Medicine (Coffield, 200la; Coffield, 200lb ). In addition, Partnership for Prevention (200la, 2001b) has published two prevention priorities brochures, "Employers' Guide to the Highest Value Preventive Health Services" and "A Health Plan's Guide to the Highest Value Preventive Health Services."
The CPB and the cost effectiveness (CE) were each scored on a one to five scale. The 14 services receiving scores of seven or higher are listed in the Table. The types of services considered include screening, immunizations, and counseling across the lifespan. Those services currently measured by Health Plan Employer Data and Information Set (HEDIS) are also noted.
The National Committee for Quality Assurance produces HEDIS and it is the tool most widely used to examine and compare the performance of U.S. health plans. The previously identified Journal of Preventive Medicine and Partnership for Prevention publications include the complete Table with an additional 16 services that did not achieve as high a total score, but were still recommended.
To promote employee health and to save on health care dollars, employers should ensure provision of, at a minimum, the top 14 clinical preventive services listed in the Table. The employers' guide suggests (Partnership for Prevention, 200 la, 2001b) the following strategies: • Provide financial incentives for health plans to improve delivery rates. • Encourage health plans to cover these services with minimal or no copayments.
• Provide incentives for employees to receive these services.
• Measure delivery of these services to hold health plans accountable.
In relation to providing incentives for employees to receive these services, suggestions included flexible work schedules, offering some of the services at the worksite, and reminding employees when they are to receive the preventive services. They recommended sending a birthday card with messages that preventive services are due to each employee.
OCCUPATIONAL AND ENVIRONMENTAL HEALTH NURSE IMPLICATIONS
As seen in the understanding of what clinical activities are involved in each of these preventive services, they can share expert knowledge with decision makers within the corporation. A nurse also has knowledge of the demographics of the worker and retiree population which would influence the need for programs and decisions related to where such services should be offered. The previously mentioned Partnership for Prevention publications will be useful by aiding nurses in developing rationale for provision of these services through worksite programs. Further, these brochures can be used by the nurse when working with benefits departments to ensure all high priority services are provided for employees. DECEMBER 2001, VOL. 49. NO. 12 The Partnership for Prevention publications are available free upon request from 1233 20th Street NW, Suite 200, Washington, DC 20036, Telephone (202) 833-0009, or they may be downloaded from their website: www.prevent.org.This is a useful website to bookmark.
These activities to promote preventive services demonstrate yet another way occupational and environmental health nurses can save money for their corporations while simultaneously ensuring employees receive essential services.
